Mr. DAWSON (in reply): When I did the tracheotomy I found the cartilage much ossified, so perhaps a better name for the case would have been periostitis. When seen, he had a large four ulcer at the base of the tongue, extending to the aryteenoid and the pyriform fossa. He improved rapidly, the ulcer healing under iodide: it was extrinsic to the larynx. As it was about to heal, he got this swelling limited to half the larynx. There is inflammatory thickening, and an abscess forms occasionally. Korner, in the Archiv fi6r Laryngologie, brings the literature up to 1912. He groups the ages of children under 10 years together showing that 7'5 per cent. occur in boys and 8 per cent. in girls. The skull, that of a negress, lent by Professor Thane, shows a torus extending the entire length of the interpalatine and intermaxillary sutures. This is rare in negroes but common amongst Peruvians and Bskimos. I believe it starts most commonly at the intersection of the two sutures. It may remain there as in most of the sketches in Sir Rickman Godlee's paper,1 or it may extend along the intermaxillary suture, or in a double form representing the hypertrophied edges of that fissure.
The PRESIDENT: This appears to be a tumour and not the torus palatinus.
I have seen the latter in a baby. The ages given in the statistics are probably those at which the torus was noticed, not of its origin. Mr. W. STUART-LOW: It is a very good result. It has stood well for five years, and the patient's appearance is greatly improved.
Case for
Dr. D. R. PATERSON: In a former discussion a member of the Section related cases in which paraffin had travelled from the nose to the cheek, producing a ridge, and from the mammary region to the groin.
Dr. DAN MCKENZIE: I have tried to dissect wandering paraffin from a man's nose, injected ten years before. The paraffin was broken up into tiny globules, and disseminated among the tissues. I could only remove small pieces of tissue containing the globules, but improved his appearance.
